Increased myocardial vulnerability and autonomic nervous system imbalance in obstructive sleep apnea syndrome.
Obstructive sleep apnea syndrome (OSAS) is characterized by the repeated episodes of upper airway obstruction during sleep, leading to significant hypoxia. Noninvasive evaluation of autonomic nervous system (ANS) and myocardial vulnerability may help determination of OSAS patients who are under high risk of malignant cardiac arrhythmias. The aim of this study was to show the effects of OSAS on predictors of arrhythmias by the evaluation of heart rate turbulence (HRT), heart rate variability (HRV) and QT dynamicity reflecting the ANS balance and myocardial vulnerability. After polysomnographic study, 80 patients with OSAS and 55 age matched OSAS (-) subjects were included in the study. Twenty-four-hour Holter monitoring was performed in all subjects. HRT, HRV and QT dynamicity parameters were calculated. Turbulence slope was significantly decreased in OSAS patients whereas turbulence onset was increased (P<0.001). QT/RR slopes were significantly increased for QT end and QT apex (P<0.001). In HRV analysis, autonomic balance changed in favor of sympathetic system at night in OSAS patients. Furthermore, HRT and QT dynamicity parameters are found to be correlated with Apnea-Hypopnea Index (AHI). OSAS is associated with a significant worsening in HRV, HRT, and QT dynamicity parameters. Our results may indicate that HRV and QT dynamicity parameters can be useful noninvasive methods that may detect autonomic nervous system activity and ventricular vulnerability in OSAS.